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The Venereal Disease Control Program 


(Continued from last issue) 


This physician-health department relationship is 
not a one-sided affair. Health departments can be of 
definite assistance to physicians in the care of their 
venereal disease cases. We can assist them in keeping 
these cases under treatment. We can return their 
eases to treatment if lapses occur. We can render 
direct assistance to the physician by providing drugs. 
In return the physician can assist us by cooperating 
in the epidemiological work. 


We believe that if we attack this phase of the prob- 
lem tactfully, vigorously, and with sincerity of pur- 
pose the physicians will rally to our support. 


CLINIC SERVICE 


Next let us consider the problem of clinic service. 
Approximately 25 per cent of venereal disease cases 
either can not or will not pay for medical care. This 
group must be cared for in free clinics, or where no 
clinics are available, under some other arrangement. 

It is fundamentally a health department function 
to see that treatment is provided for venereal disease 
patients. If free clinics meeting adequate standards 
are operated by county hospital or other agencies 
there is no reason for health departments to duplicate 
this service. Health departments, however, are re- 
sponsible for seeing that standards are maintained 
and that the epidemiological work is done in these 
clinics. As noted before, there are now about 80 
clinics reporting to the state department. Some addi- 


tional clinics in certain rural centers will have to be 
established and activities of many present elinies 
extended. 

There are a few that all 
clinics should meet. These were set forth in a report 
to clinics some time ago, and need not be given in 
detail here. The admission requirements, however, 
are worthy of reemphasis. The following classes of 


patients should be admitted: 


(1) Any patient for initial diagnosis and emerg- 


ency treatment if found infected. 


(2) Any patient referred by a private physician 
for consultation or special tests. 

(3) Any patient honestly unable to pay a private 3 
physician for treatment. 

Residence requirements must be completely abol- 
ished. There are still a few clinics in the state that 
refuse to admit patients who can not fulfill the local 
residence requirements. The fact that a patient is 
not a resident of three years standing does not elimi- 
nate that patient as a public health menace. 

We are prepared to assist clinics in the following 
ways: 

(1) We have iia clinic record forms for 
issuance to any clinics desiring to use them. 

(2) We are rapidly working out plans for further 
assistance to clinics in the form of drugs, personnel 


or equipment, depending upon the need and the mani- 
fest desire to cooperate. 
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(3) Clinies will be visited periodically and every 
effort made to assist them in the solution of their 
problems, medical as well as administrative. 

The venereal disease control program of the local 
health department really centers about the clinic. 
Personnel from the health department should be in 
attendance at every clinic period to consult with the 
patients, check on missed treatments, to investigate 
contacts of clinic patients and attempt to find sources 
of infection. Health departments can not reasonably 
expect county hospitals or other treatment agencies 
to relieve them of this work. We would recommend 
the establishment of a venereal disease registry in 
every health department. Specially trained nursing 
personnel will have to be added to a number of depart- 
ments. We are working: on plans for specialized 
training for this personnel. 


INDIGENTS IN RURAL DISTRICTS 


The provision of treatment for indigent patients 


in rural districts is a special problem. As soon as 
possible we hope to arrange to subsidize local phy- 
sicians in these outlying districts for the care of these 


patients. Such cases will be investigated by personnel | 


either from the local health department or from our 


own staff. 


LABORATORY SERVICE 
Adequate laboratory service is necessary. As a 


result of the wide publicity the load on private as 
well as publie laboratories all over the state has 


markedly increased. Laboratory service for diagnosis 
must be available for all and as with clinic service, 


free tests must be available for indigent patients. 
This will necessitate the extension of activity on the 
part of some local health departments. 

A system of checking on state laboratories on a 


- nation-wide basis has recently been developed by the 
U. S. Public Health Service. 
the same general system on a state basis.in Calli- 
fornia. The State Laboratory personnel is being suf- 


We plan to carry out 


ficiently expanded to take care of this work. 


SUMMARY 


First—Efforts are to be made to enlist the coopera- 
tion of physicians in reporting and in epidemiological 
investigation. 

Second—We are to endeavor to insure adequate 
clinie service by cooperation with and assistance to 
clinics. We may need to establish some new clinics. 


Third—Provisions are to be made for the care of 
indigent patients in rural districts. 


Fourth—Serodiagnostic laboratory service is to be 
standardized and where necessary, extended. 


the proper cleansing of drinking utensils. 


effective. 


Fifth—Epidemiological work is to be markedly 
extended. 


_ Sixth—F ree drugs for the treatment of syphilis are 
to be dispensed to physicians for the treatment of 
free and part-pay patients. 


Seventh—There is to be an active educational pro- 
gram for both the medical and nonmedical public. 


Eighth—The responsibility of local municipalities 


and health departments for the program in their dis- 


tricts 18 to be maintained. 

A venereal disease control program is here to stay. 
With energetic control measures, continuously ap- 
plied, we can expect results. 


STERILIZATION OF DRINKING UTENSILS 
Mr. Jack G. Baker, Chief of the Division of Food 


Inspection of the San Diego City Department of 


Public Health, presented a paper upon the above 
subject, at the annual meeting of the Health Officers’ 


Section of the League of California Municipalities 


in San Jose, September 14th. 
In his paper, Mr. Baker outlined the methods used 


and procedures followed by the San Diego Depart- 


ment of Public Health in securing effective results in 
The pro- 
eram developed by his department has covered years 
of study and experimentation. 

It is understood that the state regulations approve 
of any cleansing method that is_ bacteriologically 
A survey revealed the fact that many so- 
called sterilizers were totally ineffective and some 


equipment was adequate except during rush hours, 


when the temperature of the water dropped rapidly 
because of the increased demand on hot water heaters. 
Lye and caustic soda were discarded in the San Diego 
plan because of dangers involved in the use of caustic 
solutions to operators as well as damage to equipment. 
Breakage of glassware, through the use of immersion 
in boiling water proved expensive and this method 
was difficult to use during rush hours of business. 
While sterilization by steam, immersion in boiling 
water and also immersion in a solution of lye or 
caustic soda are permissable, sterilization by means 
of chlorine is recommended. 

It was found that grease, lipstick and other foreign 
matter could not be removed except by means of 
bristle brushes. Rinse water quickly became con- 
taminated, and it was found that glasses, after being 
thoroughly washed and sterilized, became contami- 
nated through careless handling by operators. It 
was determined further that the two-compartment 
sink method gives the best results. 
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The approved method consists of immersion in a 


‘solution made of water and a chlorine containing 
preparation, such a rinse to be made after washing 
in soap and hot water, or an approved chemical 
preparation. Said sterilization solution must be made 
up and maintained to a strength of not less than 200 
parts per million of available chlorine. 

As a result of the studies undertaken in the San 
Diego Health Department Mr. Baker reached the 
following conclusions: 


1. That ‘‘chlorine sterilization’? is satisfactory for 
the sterilization of drinking glasses, under 
specified conditions. 

2. That the use of brushes for the removal of 


grease, lipstick and other foreign matter mails 


extremely important. _ 
3d. That the two compartment sink method gives 
best results. 
4. That drinking glasses should not be wiped with 
a towel, after they have been sterilized. 
6. That the bacterial count method of checking the 
results of the sterilization iS a very valuable 
item. 
6. That all chlorine compounds sald be tested 
and compared with an ‘‘ideal.’’ 


7. That those preparations that will fit into the 


sterilization program, should have the depart- 
ment’s approval. 


8. That a strength of 200 parts per million of 


available chlorine should be required in steriliz- 
ing solutions. 

9. That warm or ordinary tap temperature is the 
best temperature for the water used for making 
sterilizing solutions. 

10. That the publishing of drinking glass ratings 
of the individual establishment would be a 
valuable adjunct to the program. 

11. That persons dispensing drinks in glasses sides 
be educated in the proper handling of the clean 


glass to prevent contamination to the _ by 
their hands. 


Following is the text of a bulletin issued by the 
San Diego Department of Public Health relative to 
proper procedure in the washing, sterilizing and care 
of drinking glasses: 


1. Wash the glasses thoroughly in hot soap and 


water solution, using a soft bristle brush. 

2. Brush the elasses both inside and out to remove 
grease film, lipstick, and other foreign material. 

3. Immerse the glass in a clean solution of water 
to which a chlorine containing preparation has 
been added. (This solution to be made up and 
maintained to a strength of 200 parts per 
million of available chlorine. ) 

4. Allow the glasses to remain in this solution for 
a period of about two minutes. 


5. Remove the glasses from the solution and place 


them on a corrugated metal surface, inverted, 


and allow them to remain until dry or until 


used. (It is not necessary that they be abso- 
lutely dry before being used. ) 


6. The corrugated metal surface should be ocea- 
sionally flushed with the chlorine solution to 
keep that surface in a clean condition. 

7. Do not rinse the glasses after they have been 
sterilized. It is not necessary and will only 
recontaminate the glasses. The odors of the 
sterilizing agent will leave the glasses soon 

_ after their removal from the solution. 

8. Do not make the sterilizing solution too strong. 
Measure the preparation each time a new solu- 
tion is made. 

9. Do not use a towel for drying or wiping the 
glasses after they have been sterilized. Bar 
towels become contaminated and filthy regard- 
less of how careful you may be. 

10. Keep the clean sterilized glasses inverted until 
they are used., 

11. Change the wash water and the sterilizing solu- 

tion frequently. Do not allow them to become 
contaminated and dirty with particles of food. 
It must be remembered that the sterilizing 
solution must be frequently renewed, as it loses 
‘its strength rapidly, thereby bringing the solu- 
tion below the minimum set by law. 


12. Never pick up a glass by the rim or lip or 
allow your hands or fingers to come in centact 


with the inside or upper outside portions of 


the glass. 


13. Periodic bacteriological examinations will be 
made of your glasses, wash water, and steriliz- 
ing solutions to determine whether or not they 
are being properly cared for. 


INTERESTS 


Interest of Any Kind Produces Concentration Naturally. 
Epnest Dimnet. The Art of Thinking. 


Whoever lacks a ruling interest will fail to eanhe 
the most of his mind; for without such training and 
experience as the long continued pursuit of a subject 
gives, the intellect does not develop its power. Nor 
will the man of too many interests grow to his full 

mental stature. Mental growth in mature life, as 
shown by Spinoza and other examples, is fostered by 
nothing so much as an absorbing aim. 

He who has a liking for a science or an art, for a 
branch of literature or period of philosophy, for the 
life of a great man, the history of a people, or other 
line of inquiry, is already on vantage ground. He is 
in a position to gain both insight and outlook. A 
point here and a point there will be located by the aid 
of which he may not only survey his own field, but 
also orient himself in wider provinces of knowledge. 
Thus he may hope to find some of the fundamentals 
of truth and life. 

Through coping with problems, through investiga- 
tion, reflection, and discussion, he will learn how to 
think. Meanwhile he will have a joy in books 
unknown to the haphazard reader; he will see more 
in life and the world than meets the casual eye. 
His days will be remote from the tragic need of kill- 
ing time, for his leisure will be full of contentment, 
often of happiness and zeal.—Leon J. Richardson. 
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MORBIDITY: 


Complete Reports for Following Disease for Week Ending 


November 6, +1937 


227 cases: Oakland 23, San Leandro 3, Fresno County 2, Fresno 
1, Kern County 5, Bakersfield 1, Kings County 3, Corcoran s 
Los Angeles County 17, Beverly Hills 2, Culver City 1, Glendale 
2, La Verne 2, Long Beach 1, Los Angeles 12, Pasadena 2, 
Pomona 3, Santa Monica 3, Whittier 1, San Anselmo 2, Gustine 
7, Monterey County 1, Napa 3, Grass Valley 2, Orange County 6, 
Corona 1, Riverside 2, Sacramento 3, Hollister 7, Redlands 1, San 
Bernardino 1, San Diego County 6, Escondido 3, National City 2, 
San Diego 17, San Francisco 30, San Luis Obispo 1, San Mateo 
County 1, Redwood City 1, Santa Barbara County 1, Santa Bar- 
bara 1, Santa Clara County 7, Santa Cruz 21, Watsonville & 
Shasta. County 2, Siskiyou County 1, Sonoma County o Stanis- 
laus County 7, Modesto 1, Tulare County 1, Yolo County 5; 


Diphtheria 


29 cases: Oakland 1, Fresno County 2, Kern County 1, Bakers- 
field 1, Los Angeles County 2, Alhambra 1, Burbank 1, Los 
Angeles 5, Madera County 1, Sacramento 1, San Diego 3, San 


Francisco i Santa Clara 1, Sonoma County 1, Stanislaus County | 


2, Sutter County > Trinity —" 1, Tulare County 2, Tuolumne 
County 


German Measles 


20 cases: Albany 2, Oakland 1, Kern County 2, Los Angeles 
County 2, Huntington Park 1, Los Angeles 1, Pasadena li, 


Grass Valley 2, Escondido 1, San Diego 1, San Francisco 3, 


San Mateo County 1, San Jose 1, Yolo County »# 


22 cases: Fresno County 3, Los Angeles County 2, Long a" 
2, Los Angeles 8, Anaheim 2, Santa Ana 1, San Francisco 2, 


San Luis Obispo County 1, Sonoma County 1. 


Malaria 
One case: Alameda. 


_ 41 cases: Los Angeles County 2, Beverly Hills 1, Long Beach 
2, Los Angeles 1, Fullerton 1, Sacramento 1, Escondido 1, San 
Diego 2, San Francisco 1, San Joaquin County 9, Stockton 1, 


San Luis Obispo County 1, Santa Barbara County 1, Tulare 


County 17. 


Mumps 


198 cases: Alameda 3, Berkeley 1, Oakiond 14, San Leandro 1 
Walnut Creek 1, “Fresno County 27, Fresno 9, Bakersfield 1, 
Delano 1, Los Angeles County 3, Arcadia 3, Burbank 2, Compton 
3, Covina 1, El Segundo 1, Long Beach 23, Los Angeles 16, 
San Gabriel 1, Santa Monica 7, Lynwood 1, Merced County Y 


Napa 2, Orange County 1, Anaheim e Fullerton 3, Santa Ana 2. 


La Habra 1, Riverside County 3, Sacramento 3, Redlands :. 
Escondido 2, National City 1, San Diego 11, San Francisco 14, 


San Luis Obispo County l, San Mateo County 1, San Bruno 1], 


South San Francisco 3, Menlo Park 1, Santa Barbara County 3. 
Santa Barbara 1, Santa Maria 8, Santa Clara County 3, Palo 
1, Santa Clara 4, Sonoma County lI, Santa Rosa 
, Oakdale 1. 


Pneumonia (Lobar) 


55 cases: San Leandro 1, Fresno County 4, Firebaugh 1, Los 
Angeles County 8, Glendale 2, Los Angeles 14, San Fernando i, 
Madera 1, Riverside 1, Sacramento 3, San ‘Francisco A San 


Joaquin County 5, Manteca 2; Stockton 2, San Jose 1, Sonoma 


County 1, Tulare County : 


Scarlet Fever 
187 cases: Alameda County 1, Berkeley 1, Oakland 5, Contra 


Costa County 1, Antioch 2, Pittsburg 4, Fresno County 5, Fresno 


1, Kern County 6, Kings County 2, Los Angeles County 12, 
Beverly Hills 1, Hermosa l, Huntington Park 2, La Verne . 
Los Angeles 28, Redondo 1, San Fernando 1, San Gabriel 1, 
Santa Monica 3, Whittier 1, South Gate 2, Monterey Park 2, 
Madera 2, Salinas 1, Orange County 5, Santa Ana 3, Riverside 
County 1, Riverside 1, Sacramento County 1, Sacramento i. 
Ontario 1, Redlands 2, San Diego County 1, Chula Vista 1, Escon- 
dido 1, San Francisco 6, San Joaquin County 2, Lodi 1, Stockton 
3, Tracy 1, Santa Barbara 3, Mountain View $: San Jose 3, 
Sunnyvale 1, Santa Cruz 1, Siskiyou County 1, Mount Shasta 
City 1, Sonoma County 2, Stanislaus County 1, Tulare County 
2, Tuolumne County 2, Woodland Zi: | 


Smallpox 
5 cases: San Diego 1, Tuolumne County 4. 


Typhoid Fever 


8 cases: Redondo 1, Arroyo Grande 1, Stanislaus County 1, 
Tulare County 3, Yuba County 1, California 1.* 


Whooping Cough 


224 cases: Alameda County 2, Albany 2, Berkeley 7, Oakland 
9, Fresno 5, Kern County 1, Kings County 3, Los Angeles County 
15, Burbank 3, Long Beach 5, Los Angeles 35, Pasadena 2, 
Santa Monica 4, Merced County 11, King City 1 Napa County 2, 
Grass Valley 2. Orange County 3, Anaheim 6, Santa Ana 4, 
Riverside County 1, Riverside 2, Sacran.ento 15, Ontario 1, San 
Bernardino 1, Escondido 2, San. Diego 6, San Francisco 34, San 
Joaquin County 11, San Mateo County’ 2, Burlingame 3, "Daly 
City 2, Redwood City 2, Menlo Park 1, Santa Barbara County L 
Santa Clara County 1, Santa Clara 2, Santa Cruz 3, Sutter 
County 2, Tulare County 9, Woodland 2. 


Meningitis (Epidemic) 
One case: San Francisco. , 


Dysentery (Amoebic) 

9 cases: Bakersfield 1, Long Beach 1, Orange County 4, River- 
side County 1, San Bernardino 1, Stanislaus County 1. 
Dysentery (Bacillary) 

17 cases: Los Angeles 2, Merced County 1, San Francisco 3, 
Sonoma County 10, Tulare xs 
Leprosy 

One case: San Francisco. 


Ophthalmia Neonatorum 


One case: Los Angeles County. 


Polyomyelitis 


26 cases: Alameda 1, Oakland 2, Colusa County 1, Orland 1, 
Kern County 1, Bakersfield 1, Los Angeles County i, Long 
Beach 1, Los Angeles 4, Pasadena 1, South Gate 1, Sacramento 
1, San Diego 4, San J oaquin County. 1, Arroyo Grande 1, San | 
Mateo = ead 1, Santa Cruz County Tulare County 1, Yolo | 


Tetanus 
One case: Tustin. 


Trachoma 
2 cases: Riverside Sraunty 1, San Diego 1. 


Paratyphoid Fever 


2 cases: Berkeley 1, California i." 


Trichinosis 
One case: Los Angeles. 


Jaundice (Epidemic) 
One case: Placerville. 


Food Poisoning 
10 cases: San Francisco. 


Undulant Fever 
4 cases: Pasadena l, Sutter County 1, Red Bluft 2. 


One case: San Francisco. 


Coccidioidal Granuloma 
One case: Santa Cruz County." 


Rabies (Animal) 


35 cases: Fresno County 2, Kern County 1, Los Angeles County 
6, Beverly Hills 1, Compton 1, El Segundo . Glendora 2, Hunt- 
ington Park 1, Los Angeles 8, "Pomona i, Santa Monica * Mont- 
erey Park 3, ‘Madera 1, San Rafael 1, ‘Orange County 2, Red- 


lands 1, San Bernardino 1, Modesto 1. 


* Cases charged to ‘“‘California’’ represent patients ill before 
entering the state or those who contracted their illness travel- 
ing about the state throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 
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